AR

2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # K85656 Apr 04, 2000 8:00 am
. Entity Name ) 9 .
CASUAL RESTAURANT CONCEPTS, INC. ecretary of State

04-04-2000 90005 039 ***150.00

Principal Place of Business Mailing Address
205 § HOOVER BLVD 205 S HOOVER BLVD
SUITE #305 SUITE #305
TAMPA FL 33608 TAMPA FL 336093593
us us
Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

had = mmea e . - -

- ed [ -

City & State City & State 4, FEI Number 59-3023185 Applied For
MNot Applicable

Zp Country Zp : Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARSON, FRANKLIN W. Street Address (P.O. Box Number is Not Acceptable)

72 MARTINIQUE

TAMPA FL 33606
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

¢ CR2E034 19/99)

SIGNATURE
Signature, typad or printed name cf registared agent and lile if applicable. [NOTE: Regrstared Agent signature requirad when reinstating) DATE
9. This 'c_orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax 1|I>ng rgqU|rement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed o Fess
(See critena on ack) i Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPS OJ Delete TITLE O Change [ Addition
NAME CARSON, FRANKLIN W. NAME
street ADDRESS | 72 MARTINIQUE STREET ADDRESS
CTY-sT-ZP | TAMPA FL 33608 oITY-ST-2IF
TITLE 3 pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS -7 STREET ADDRESS | ~
CITY-5T-2IP Cny-$T-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TTLE ) change  TCJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIF CITY-ST-ZIP
TTLE (7 Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
THLE O celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee € j i y Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if
changed, or on an attachment with an a

SIGNATURE: S il e — ‘f/,?o/aq \/I?ZJE)QJ’Z"—?&&A

5|Gu9mm-: AND TYPED OR FRINTED NAME QF SIGNING OFFICER OR DIRECTOR /7 Dae Daytime Phons #




